District 1 State of New Mexico Furm C-104

PO Box 1980, Hobbe, NM 332411960 Energy, Miserals & Nstural Resources Department Revised February 10, 1994
District 11 v Instructions oa back
PO Drawer DD, Artesls, NM 33211-0719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
District 10 PO Box 2088 : 5 Copies
1000 Rlo Brazos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088 :
Distriet IV ' [X] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088 )
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT" .
" Operstor aame and Address $ OGRID Nwmber .
YARBROUGH OIL LP 025504 -°
c/o OIL REPORTS & GAS SERVICES, INC. T Reasos for Filing Code.
P. 0. BOX 755 S
HOBBS, NEW MEXICO 88241 CO 09/01/96 ,
¢ AP1 Number ! Pool Name ' Mgodc
30-025-02361 EAST E-K QUEEN 20330
' Property Code ¢ Property Name * Well Number
017294 EAST EK UNIT 0Q2
II. ' Surface Location _ _ ‘
Ul or lot no. | Sectloa Towssbip Range Lot.ldn Feet lrom the North/South Lise | Fect from the East/West Gne -~ County
g | 22 18s 34E 1980 SOUTH 1980 EAST |  LEA
' Bottom Hole Location _
UL or lot »o.| Section Towashlp Range Lot Idn Feet {rom the North/South live | Feet from the | Fas/Westkne | : -* County
J 22 188 14F 1980 SOUTH 1980 EAST . LEA
" Lse Code | " Produciag Method Code | ** Gas Connection Date % C-129 Permit Number " C-129 Effactive Date ' C-129 Explration Date
S P 08/09/91
III. Oil and Gas Transporters
" Transporter " Transporter Nams » pOD 016 3 POD ULSTR Locatios
OGRID and Address and Description
138648 AMOCO PIPELINE ITD 2184910 0 K-22-185-34E .
— W 502 N, WEST AVE.

LEVELLAND, TX 79336

GPM GAS CORPORATION 2184930
{ P. 0. BOX 5050
BARTLESVILLE, OK 74005-5050

K-22-18S-34E

009171

IV. Produced Water
~ “ poD ¥ POD ULSTR Location and Descriptios

V. Well Completion Data
Y Spud Date % Resdy Date 7D # PRTD ® Perforstions

* tole She ¥ Cuing & Tubing Shze ¥ Depth Set ® Sacks Cemant

VI. Well Test Data

Date New Ol * Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Tog. Pressure ¥ Csg. Pressure
“ Choke Slze “ oil S Water ®GCas “ AOF “ T-l. Metbod
“ 1 hereby certify that the rules of the Oil Conservation Division bave bees complicd
vilhmduuuhcin!mﬁongivuobovcisuuemdcunpleulomcbcuo(m
newledge and et ‘ y OIL CONS ERVATIONR{YE{{ON
St &’Sﬂ ﬁ'f aA d Approved by: 0% 1o Tl o
Printed name: o Tide: —— :
GAYE HEARD f S » R
Tide: MANAGER Approval Date:
Daie: 09/20/96 Phoo(505) 393-2727

“ 1f thls ls & change of operator fill in the OGRID aumber and name of the previous eperstur

Previous Operator Signature Pristed Name Tule Date




New Muléo Oll Conservation Divielrn

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 15,028 PSIA at 60°,
Report oll ol volumes to the nearest whole barrel.

A request for allowsble for & newly drilled or deepened well must be
scocompanied by 8 tabulation of the deviation tests condiscted in
socordance with Rule 111,

All sectione of this form must be filled out for allowsble requests on
new and recompleted wells,

Fill eut only sections |, H, I, IV, and the operator certificaiions for
changes of operator, property name, well number, transpirter, of
other such changes,

A separate C-104 must be filed for each pool In a muitiple
completion,

Improperly filled out or Incomplete forms may be returned to
opsrators unapproved.

1. Opserator’s name and sddrees

2. Operstor's OGRID number. If you do not have one It will
be sssigned and fliled in by the District office,

3. Reason for ﬂllnaveodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oll/condensate transporter
. €O Change oil/condensate transporter
AG Add gss transporter
ca Change gas transporter
RT Request ‘”lof test allowable ({include volume
requeste
if for any other reason write that reason In this box,

4, The APl number of this well

5. The name of the pool for this completion
The pool code for this pool

7. The property code for this completion

8. The property n.a'mc (well name) for this completior

9. The well number for this completion

10. The surface location of this complstion NOTE:. If the
United States government survey designates a Lot Number

{or this location use that number In the ‘UL or lot na,’ box,
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion
12, Lease code from the following table:
F ederal
8 State
P [
J Jicarlila
N Navajo
U Ute Mountain Ute
| Other indisn Tribe
13. The producing method code from the following takle:
F Flowing
Pumping or other artificial lift
14, MO/DA/YR that this completion was first connectad to a
gas transporter
15. The permit number from the Dlstrict approved C-129 for
this completion
16, MO/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the explration of C-129 approval for thls
completion . ‘
18. The gas or oll transporter’s OGRID number
19, Name and address of the transporter of the product
20, The number assigned to the POD from which this groduct

will be transported by this traneporter. If this ls a new well
or roeem:lotlon and this POD has no number the district
office will assign a number and write it here.

21, Porodum cg‘!lo from the following table:

Qas

Instructions

22,

23,

24,

26,
26,
27.
28,
28,

30.
3.
32.

33.

T: o ULSTR location of this POD If it is different from the
well completion lecation and s short description of the POD
ixample: “Battery A”®, “Jones CPD",etc.
POD number of the storage from which water ls moved
om this property. If this is 8 new well or recompletion and
his POD has no number the district otfice will assign a
Aumber and write It here,
The ULSTR location of this PQD If it Is ditferent from the
well completion location and & short description of the POD
fnmph: “Battery A Water Tank”, “Jones CPD Water
ank®,et0.)
MO/DA/YR drilling commenced
MO/DA/YR this completion was ready to produce
Total vertical depth of the well
Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD if openhole

Inside dlameter of the well bore
Qutside dlameter of the casing and tubing

Depth of casing and tubing. It & casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test data s for an oll well it must be from & test
conducted enly sfter the total volume of losd oil is recovered.

34,
36,
38.
37.
38,

39.

40,
41,
42,
43.

48,

48.

47‘

MO/DA/YR that new oil was first produced
MO/DA/YR that gas wes firet produced into s pipeline
MO/DA/YR that the following test was completed
Length In hours of the test

wing tublng pressure - oll walls
Hn’luhlno‘peouwd . guv}clh

&“WII‘\Q casing pressure - oll wells
t-in casing pressure - gas wells

Dlameter of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caloulated absolute open flow in MCF/D
Pn method used to test the well:

Flowing
P Pumping
8 Swabbing

If othar method please write it In.

The signature, printed name, snd title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
aWout this report

The previous operator's name, the signaturs, printed name,
and title of the previous operator’s representative
authorized to verlfy that the previous operator no longer
ofmnu this completion, and the date this report was
signed by that person




